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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 3/9/2020

“WALK IN**

ENTITY NAME GDC ARCHITECTS - ENGINEERS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plir Copy
6’#%4&/ 50/?5?
&mﬁom af Status

“PLEASE DBTAN THE FOLLOWING FOP THE ABOVE ENTITY ™

ﬁer&ﬁa{ 55/9‘? af Arte & ffn&.fd‘ragﬁr
Certificate of Good Stundig

YAPOSTILE / WOTARAL CERTIFICATION **

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 125.00 ACCOUNT #: 120160000072
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Floase calV [ina at the above namber faﬁ any (5sues or concerns, T hank 08 0 mach/




COVER LETTER

TO: New Flling Section
Division of Corporations

GDC Architects - Engineers, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shaun M. Kogut

Name of Person

GDC Architects - Engineers, LLC

Firm/Company

502 NW 2nd Street

Address

Okeechobee, FL 34972

City/State and Zip Code

E-mail address: (to be used for future annual report natification)

For further information conceming this matter, please call:

Shaun M. Kogut 863 634-7428
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed 13 a check for the following amount:

B=3125.00 Filing Fee 0%130.00 Filing Fee & [J$155.00 Filing Fee & (15160.60 Filing ¥ee,
Certificate of Staws Certified Copy Certificute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Taliahassce, FLL 32314 Tallahassee, FLL 32303



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Eimited Thabihty Company 1s:

GDC Architects - Engineers, LLC
(Must conatin the words “Limited Liability Company. "L.L.C. " or "LLCT)

ARTIHCLE - Address:
The mailing address amd strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
302 NW 2nd Street
Okeechobee, FLL 34972

502 NW 2nd Sireet
Okcechobuee, FL 34972

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent™s Signarure:
CThe Linited Liabihiry Company cannot serve as ats own Registered Agent. You must designate un aindividueat or

another business entity with an active Florida regestraion.
The name and the Florda street addiess o the registered ggent me:

Shaun M. Kugut
Name

502 NW 2Ind Strect
Florida strect address (1.0, Box XOT aceeptable)
Okeechubee FL 34972

City Stine Zip
Heoving heen named as registercd agent and (o aeeept service of process for the above swated linated iobilin: company af the
place desoenated i this cortificate, | herebe aceept the appainmient as resisiered agent amd aerec o act in this capacin. |
larther ugece locamply widin the provisions of all statwtes refating i the propee and complore performance of mye dutics, ead !
e finnthre st and accep the oblivarions of my pasitian as regivicred agen u;.pmui.!udfw'\in Chapter 603, F.5.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1Y
The name amd address af cach person authorized to nunage and control the Lnmted Liabiiny Company.

Lid: Name and Address:
"AMBR" = Authonzed Member
"AMGR" = NManager
MGR John 1, Creswell
J4549 SE Kubin Avenue
Stuart. Fi. 34997

MR Shaun M. Kowut
2253 SE 3dth Lone
{kcechobee, FL 24973

MOGR Robert 8. Lewis
22062 Concha Avenuc
Bova Raton, F1L 33428

{Use atachment il necessury)

ARTICLE NV Effeciive date, if other than the date of filing: AOPTIONAL)
(If an cfTective date is disted, the date must he specific and cannot be more than five business days prior to or 90 dayvs afier

the date of filing.)
Note: M ithe date inserted i this block does not meel the applicable statitory filing requirenwents, this date will nat be Histed as

the document’s eflfeetiv e date on the Department of State s records,

ARTICLE VI Other provisions, ifany,

' ™~ T~
— === . _

REQUIRED STGNATURE:

Signature of a member or an nuthorized representative of o member.
This document s executed i accondance with section 805 02403 (1 (b)), Flooda Statotes.
I am awvire tha any false informution submitied G124 document 1o the Department of State
constitutes a third degree felony as provided for ins. 817,135 F.5.

Shaun M. Kogut

Tryped or printed nanw ol signee

S125.00 Filing Fee for Articles of Oraanization and Designation of Registered Auent
¥ 300 Certificd Copy (Optional)
S A00 Certilicate of Status (Optional)



